HEALTH

Board of Psychology
Application for Psychologist Limited Licensure

CONFIDENTIAL AND EXEMPT FROM PUBLIC RECORDS DISCLOSURE*

* This page is exempt from public records disclosure. The Department of Health is required and authorized to collect Social Security
Numbers relating to applications for professional licensure pursuant to Title 42 USCA § 666 (a)(13). For all professions regulated
under Chapter 456, Florida Statutes, the collection of Social Security Numbers is required by Section 456.013 (1)(a), Florida
Statutes.

Name: Social Security Number:

Last Firs Middle

You must answer all of the following questionsydii answer "yes", you must explain in detail @eparate sheet. In your explanation, include gate(
location(s), specific circumstances, practitioreard/or treatment involved, etc. Your "yes" answeust be substantiated by either official documeets
directly to us from the respective state licendingrd, official copies of court records from therklof the court, or letters from treating
physicians/practitioners. You must ensure thategeive the documents that substantiate your "sesiers. Your "yes" answer would not be an autamati
cause for denial.

NOTE: Obtaining or attempting to obtain a licenseldnibery, fraud, or knowing misrepresentation igi@ation of the Psychology Practice Act and mesult
in the denial of licensure, suspension or revocatiblicense, and/or other penalty under Sectiod.@39, Florida Statutes, or Rule Chapter 64B19HI@rida
Administrative Code.

PART |I. PERSONAL HISTORY

A In the last five years, have you been enrolteddquired to enter into, or participated in anygdor alcohol
recovery program or impaired practitioner progr@amtfeatment of drug or alcohol abuse that occuwitiin the COYESCINO
past five years?

B In the last five years, have you been admitre:ferred to a hospital, facility or impaired ptitioner program for

treatment of a diagnosed mental disorder or impaitfh DYESDINO

c. During the last five years, have you beeaté® for or had a recurrence of a diagnosed mdisatder that has

impaired your ability to practice psychology withihre past five years? LYESLING

P During the last five years, have you beenté@#or or had a recurrence of a diagnosed phydisatder that has

impaired your ability to practice psychology? OYESTINO

EInthe last five years, were you admitted ioected into a program for the treatment of a désgnl substance-
related (alcohol/drug) disorder, or, if you wereyiously in such a program, did you suffer a redawithin the last

five years? OYESONO

P During the last five years, have you beentéor or had a recurrence of a diaghosed substastated

(alcohol/drug) disorder that has impaired yourigbib practice psychology within the past five &2 LYESDINO

Mission Statement:
To protect and promote the health of all residents and visitors in the state
through organized state and community efforts, including cooperative agreements with counties.

4052 Bald Cypress Way, Bin # C05
Tallahassee, Florida 32399-3257
Phone: (850) 245-4373 Fax: (850) 414-6860
Websitewww.doh.state.fl.us/mqga/

To ensure that your profile is properly enteredittie Department’s licensure database, please K@spage on top.
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(CLIENT 2703)

FLORIDA DEPARTMENT OF HEALTH
Board of Psychology
Mailing Address for application and fees:
P.O. Box 6330
Tallahassee, FL 32314-6330

Mailing Address for supporting documents:
4052 Bald Cypress Way, Bin #C05
Tallahassee, FL 32399-3255
(850) 245-4373; Fax (850) 414-6860

NOTE: PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK.

APPLICATION FOR PSYCHOLOGIST LIMITED LICENSURE

PART Il. PROFILE DATA FORM

L APPLICATION METHOD: Please check the box applicable to your proposatipe setting.

[1 Non-Remuneratef)/olunteer - not paid for serviceptal due: $5.00 unlicensed activity fee. Must submit Fee Waiver Form.
[1 Remunerate@Paid employe€) otal due: $30.00 ($25 application and license fee + $5 unlicensed activity fee).

ZList your full, legal NAME as it should appear otMITED license(no nicknames or shortened versions)

FIRST: MIDDLE: LAST:
3 List all namesby which you are currently knowandhave been known as the past: UYES [INO
* City/State/Country of Birth: ® Date of Birth (m/d/yr)

®MAILING Address (required) (Mailing address willsfilay on the Internet if you have not provided acfice location):

"Work Telephone Number: ( ) 8 Alternate Telephone Number: ( )

°Name of School, College or University OF DOCTORAEBGREE (optionaly Type of Degree: “Date Graduated:
[0 Ph.D. [J Psy.D.
U Ed.D. S —
[0 Other

PART Ill. LICENSURE DATA

12 please list below all licensure/certificationgtactice psychology or any health-related professiany jurisdiction in the U.S.
territory, including Florida, or foreign countryatyou currently hold or have ever held, regardidéssatus.

Bstate | *License Title 5| icense Number | ' Original Issue Date | !’ Expiration Date | *® License Status

Y SECTION 456.38, FLORIDA STATUTES, PRACTITIONER REGISTRY FOR DISASTERSAND EMERGENCIES
Would you be willing to provide health servicespecial needs shelters or to help staff disastdicaleassistance teams
during times of emergency or major disaster? Yes or _No

PRINT APPLICANT NAME HERE:

DH MQA 1188, (Revised 7/12), Rule 64B19-11.010, F.A.C. 2



PART IV. PRACTICE HISTORY

“Have you practiced psychology as a licensed psydisilfor at least 10 years in the United States? OYES [ NO

“'Have you retired or intend to retire from the pi@ebf psychology within six months of the datesabmission “YES [ NO
of this application?

Please give the date (m/d/yr) of actual or intendeilement:

“Will you practice only as specified in Rule 64B194110, Florida Administrative Code, if grantedmited YES NO
license in Florida? B B

For Questions 20-22:

A person who knowingly makes a false declaratiotenrsubsection (2) is guilty of the crime of peyjby false written declaration, a
felony of the third degree, punishable as proviesl 775.082, s. 775.083, or s. 775.084.

Signature of applicant (requjred Date signed (required)

Under penalties of perjury, | declare that | hawad the foregoing responses to questions 20, 222rahd the facts stated in it are trug.

% ist Place of Practicein Florida. A letter of intention to employ must be submittadthe director of the agency or institution. Sewtig
456.035, Florida Statutes, and Rule 64B19-13.06RBijda Administrative Code, require that the dépant must be notified of any
change of current mailing address and place oftipgawithin 45 days.

24 25 26

Place of Employment Location Addresgtreet, city, state, and ZIP) Employment Setting’ one)

) Public or non-profit agency
0 Indigent, underserved or
critical need area

PART V . DISCIPLINARY & CRIMINAL HISTORY

You must answer all of the following questions.

If you answer "yes", you must explain in detailaogeparate sheet. In your explanation, include(s)aiocation(s), specific circumstances,
practitioners and/or treatment involved, etc. Niyes” answers must be substantiated by eithéiaffidocuments sent directly to us from
the respective state licensing board or officiglies of court records from the clerk of the codftu must ensure that we receive the
documents that substantiate your “yes” answersur ¥i@s” answer would not be an automatic causeléoial.

NOTE: Obtaining or attempting to obtain a licenselibery, fraud, or knowing misrepresentation igialation of the Psychology Practiq
Act and may result in the denial of licensure, saspn or revocation of license, and/or other pgnahder Section 490.009, Florida
Statutes, or Rule Chapter 64B19-17, Florida Adnhiaisve Code.

D

DISCIPLINARY HISTORY [0YES [JNO

%" Are you now under investigation or prosecutionrintaer jurisdiction for an offense that would béalation of
Chapter 456, Part Il, or Chapter 490, Florida $¢at

% Have you ever had your license revoked, suspemdéa any way acted against (e.g., reprimand, YES [ NO
administrative fine, probation, etc.) in any stateisdiction, U.S. territory or foreign country?

% Have you ever been denied licensure to practicehadygy or any health-related profession in angriging
o o . N : . [1YES [1NO
jurisdiction or been granted such under restristi@g., probation, other obligations imposed) efcany kind?

CRIMINAL HISTORY [JYES [INO

% Have you ever been convicted of, or entered agfligailty, nolo contendere, or no contest to, ienerin any
jurisdiction, including a military court martialtteer than a minor traffic offense? You must inelwl
misdemeanors and felonies, even if adjudicationwitdgheld by the court so that you would not haveeord of
conviction. Driving under the influence or drivimdnile impaired is not a minor traffic offense fourposes of this
guestion.

PRINT APPLICANT NAME HERE:
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PART VI.HISTORY PURSUANT TO SECTION 456.0635(2) F.S.

HISTORY PURSUANT TO SECTION 456.0635(2) F.S.

3L IMPORTANT NOTICE: Applicants for licensure, certification or registom and candidates for examination may be excldoted licensure,

certification or registration if their felony corotion falls into certain timeframes as establisimee8ection 456.0635(2), Florida
to any of the following questions, please provideridten explanation for each question including ttounty and state of each

agency orders where applicable.

Statutes. If yoswer YES
termination or convictitate
of each termination or conviction, and copies qf@rting documentation to the address below. Supgpdocumentation includes court dispositions or

1. Have you been convicted of, or entered a pleaiiffygor nolo contendere to, regardless of adjutitica a
felony under Chapter 409, F.S. (relating to soara economic assistance), Chapter 817, F.S. (reltdi

profession’s licensing board or the Department e&lth? (If “yes”, please provide official documentation

fraudulent practices), Chapter 893, F.S. (relatindrug abuse prevention and control) or a sinfidamy [ es L1 No
offense(s) in another state or jurisdictiofiPyou responded “no”, skip to #2.)
a. If “yes” to 1, for the felonies of the first orcend degree, has it been more than 15 years fremate
of the plea, sentence and completion of any sulesgquobation? []Yes[]No
b. If “yes” to 1, for the felonies of the third degr, has it been more than 10 years from the datesof
plea, sentence and completion of any subsequebapon? (This question does not apply to felooies [] Yes []No
the third degree under Section 893.13(6)(a), FioBtatutes).
c. If “yes” to 1, for the felonies of the third degrander Section 893.13(6)(a), Florida Statutesjthas
been more than 5 years from the date of the pégaesce and completion of any subsequent probatian? ] Yes [ ] No
d. If “yes” to 1, have you successfully completedragdcourt program that resulted in the plea for the
felony offense being withdrawn or the charges disenl? (If “yes”, please provide supporting []Yes[]No
documentation).
2. Have you been convicted of, or entered a pleaiitiygor nolo contendere to, regardless of adjuiiica a
felony under 21 U.S.C. ss. 801-970 (relating totemled substances) or 42 U.S.C. ss. 1395-1396t{ngl to [ Yes [ No
public health, welfare, Medicare and Medicaid is3@€If you responded “no”, skip to #3.)
a. If “yes” to 2, has it been more than 15 years befbe date of application since the sentence and a [ Yes [] No
subsequent period of probation for such convictioplea ended?
3. Have you ever been terminated for cause fronfribiéda Medicaid Program pursuant to Section 409,91
Florida Statutes?If “No”, do not answer 3a. and skip to #4.) []Yes[]No
a. If you have been terminated but reinstated, hawebgen in good standing with the Florida Medicaid
Program for the most recent five years? [ ]Yes[]No
4. Have you ever been terminated for cause, purdaahe appeals procedures established by the #iate any
other state Medicaid prograri? “No”, do not answer 4a or 4b. and skip to #5.) []Yes[]No
a. Have you been in good standing with a state Médligeogram for the most recent five years? [] Yes []No
b. Did the termination occur at least 20 years befioeedate of this application? [ Yes [] No
5. Are you currently listed on the United Statep&ement of Health and Human Services Office opétsor
General's List of Excluded Individuals and Entifies []Yes[]No
6. If “yes” to any of the questions 1 through 5 adoon or before July 1, 2009, were you enrolledrin
educational or training program in the professiowhich you are seeking licensure that was receghiy this [ Yes [] No

verifying your enrollment status.)

PRINT APPLICANT NAME HERE:

DH MQA 1188, (Revised 7/12), Rule 64B19-11.010, F.A.C.




2 MANDATORY CONTINUING EDUCATION REQUIREMENT

Prevention of Medical ErrorsEducation Requirement: Section 456.013(7), Florida Statutes, requirestimpletion of a 2-hour course
relating to prevention of medical errors prior #rpanent licensure and upon each renewal in Flasdalimited license psychologist.

NOTE: Only courses taken from a pre-approved Bo&iRkychology provider are acceptable for this meguent. For a current list of
providers, visit our website hAttp://www.doh.state.fl.us/mga/psychologgcess the link Continuing Educatimd click on: Approved
Medical ErrorsCourses

I 1 have completed the medical errors education reduiy Section 456.013(7), Florida Statutes.

I I have not completed a medical errors course. érstand that the education must be completed foriensure. Further, it is my
responsibility to submit a copy of the certifeeaf completion of the continuing education to Board office upon completion of the
course.

Section 456.013 (7), F.S. The boards, or the deyttwhen there is no board, shall require the detiop of a 2-hour course relating tq
prevention of medical errors as part of the liceasnd renewal process. The 2-hour course shatit¢owards the total number of
continuing education hours required for the prafessThe course shall be approved by the boarcepadment, as appropriate, and shill
include a study of root-cause analysis, error redo@nd prevention, and patient safety. If therseus being offered by a facility
licensed pursuant to Chapter 395 for its employiesboard may approve up to 1 hour of the 2-hourse to be specifically related to
error reduction and prevention methods used infudlity.

33 CORRESPONDENCE VIA E-MAIL

Please print legibly. By checking “yes” you areesing to allow the Board office to contact you viftformation
regarding your application via e-mail. If you chedbis option please check your e-mail accounuieatly and notify the|
Board office of any change to your e-mail address.

E-MAIL ADDRESS

[OYES [INO

PRINT APPLICANT NAME HERE:

DH MQA 1188, (Revised 7/12), Rule 64B19-11.010, F.A.C. 5



THE FOLLOWING STATEMENT MUST BE COMPLETED:
34 STATEMENT OF APPLICANT

| declare these statements are true and correaeandnize that providing false information mayutes disciplinary action against my
license or criminal penalties pursuant to Secti$.067, 775.0083 and 775.084, Florida Statutes.

I hereby authorize all hospital(s), institution¢s)organization(s), personal physicians, employeast and present), and all governmenjal
agencies and instrumentalities (local, state, fddmrforeign), to release to the Florida BoardPsfchology any information, which is
material to my application for licensure.

| understand that it is my responsibility to suppést my application as needed to reflect any maltehanges in any circumstance or
condition stated in the application which mighteatfthe decision of the Board and which takes pteteeen the initial filing of the
application and the final granting or denial ofitiedl licensure.

| understand that, once my limited license is grdnt may only practice in the employ of public agies or institutions or nonprofit
agencies or institutions which meet the requiresiefns. 501(c)(3) of the Internal Revenue Code,wanidh provide professional liability
coverage for my acts or omissions as the limitegnisee. | also understand that, as a limited leedsmay provide services only to the
indigent, underserved, or critical need populatiaiikin the state.

| have carefully read the questions in the foregaipplication and have answered them completethowt reservations of any kind, ang
| declare under penalty of perjury that my ansveerd all statements made by me herein are truea@mect. Should | furnish any false
information in this application, or in any suppogidocumentation, | hereby agree that such anamstitutes cause for denial,
suspension, or revocation of my limited licenseractice psychology under Chapter 490, Floridauttat Chapter 456, Part I, Florida
Statutes, and Chapter 64B19, Florida Administrateele, in the State of Florida.

| further state that | have received , read ancetstdod Chapters 456 and 490, Florida StatutesCaagter 64B19, Florida
Administrative Code, and acknowledge that | mustieby them.

Signature of applicant (required) Date signedeqired)

% EQUAL OPPORTUNITY DATA

We are required to ask that you furnish the follapinformation as part of your voluntary compliamgth Section 60-3, Uniform Guidelines
on Employee Selection Procedure (1978); 43 FR 382a8ust 25, 1978). This information is gathereddiatistical purposes only and dos
not in any way affect your candidacy for licensure.

2]

Sex: 1 F O0M AreyouaUSCitizen? [1 Yes [1 No If no, give alien number

Ethnic Origin: [J Caucasian(] Black [J Hispanic ] Asian [ Native American [ Other

PRINT APPLICANT NAME HERE:

DH MQA 1188, (Revised 7/12), Rule 64B19-11.010, F.A.C. 6



LIMITED PSYCHOLOGY LICENSE FEE WAIVER FORM
TO BE COMPLETED BY EMPLOYER OR VOLUNTEER PSYCHOLOGIST

Pursuant to Section 456.015(2), Florida Statutes, and Rule 64B19-11.010, Florida
Administrative Code, if a person applying for a limited license submits a notarized
statement from the employing agency or institution stating that he/she will not receive
monetary compensation for any services involving the practice of psychology, the
licensure fees shall be waived.

NOTARIZED STATEMENT

l, , being first duly sworn,

state that the following psychologist:

TYPE OR PRINT PSYCHOLOGIST'S NAME

will NOT receive monetary compensation for any service involving the practice of
psychology from:

Agency/Institution:

Address:

City/State/Zip:

Signed:

Name (type or print):

Title:

STATE OF FLORIDA
COUNTY OF:

The above person is personally known to me or has produced
as identification.

SWORN AND SUBSCRIBED BEFORE ME
THIS DAY OF

(month) ’ (year)

(SEAL)
NOTARY PUBLIC:
MY COMMISSION EXPIRES:

DH MQA 1188, (Revised 7/12), Rule 64B19-11.010, F.A.C.



APPLICATION FOR PSYCHOLOGIST LIMITED
LICENSURE

*INSTRUCTIONS*

SECTION | - General Requirements and Information

STATUTE AND RULE REFERENCES
For licensure requirements, refer to Section 458%.Blbrida Statutes (F.S.), and Rule 64B19-11.010,
Florida Administrative Code (F.A.C.), copies of wihimay be found at www.doh.state.fl.us/mqga.

ELIGIBILITY REQUIREMENTS
The following criteria MUST be met in order to aibt@sychologist limited licensure in Florida:

* The applicant was licensed to practice psychologgny jurisdiction in the United States for at
least 10 years; AND

* The applicant has retired or intends to retire frtme practice of psychology and intends to
practice only pursuant to the restrictions of thmited license.

The limited licensee can only practice in the emm@bpublic agencies or institutions or nonprofit
agencies or institutions which meet the requiresiens. 501(c)(3) of the Internal Revenue Code,
and which provide professional liability coverage &cts or omissions of the limited licensee.

Limited licensees may provide services only toitfiggent, underserved, or critical need
populations within the state.

APPLICATION PROCESSING
It takes approximately 10-15 working days for cleettkbe processed by the Revenue Unit of the
Department. Board office staff does not receivdiegiions until the checks are processed.

By law, the Board office is allowed 30 days fromeipt of the application and fee to review an
application and notify the applicant in writingariy deficiencies. If notification of applicatioragis
has not been received within 40 days of the Departisireceipt of the application, you may contact
the Board's administrative office. It is recommehtteat all applicants submit applications and
documentation as far in advance of deadlines aslpes

It is recommended that applicants gather suppodirmgimentation for submission with their
applications and fees. This will expedite apploatprocessing. Applications will still be processed
documents are sent in separate from the applicatmng so, however, may slow application
processing down considerablferifications of other state licenses must stilfdrvarded directly to
the Board office from the respective agency

A complete application consists of a completediapfbn form and ALL required supporting
documentation received by established deadlinesleached acceptable by the Board staff.

DH MQA 1188, (Revised 7/12), Rule 64B19-11.010, F.A.C. 8



The Board does not review incomplete applications. Applications must be complete thirty days
prior to a scheduled Board meeting to ensurereview by the Board. Applicationsthat become
complete after the deadline will be reviewed at the following meeting.

An incomplete application shall expire 1 year aiftéral filing. Applicants whose files are closetlst
submit new applications and fees. Likewise, appt&avho delay timely responses to notices of
deficiencies may be required to update their appbas prior to the Board's consideration.

COMPLETING THE APPLICATION
Keep these instructions, the laws and rules, arupg of the completed application, for future
reference.

When answering questions, do not refer to an atthebsume. All questions can be answered by
completing the form in its entirety as requirediléa to do so will cause the application to be
incomplete and the applicant will be requestedotmmlete additional application pages, as
applicable.

If you would like to explain or clarify any questior if any of the sections in the application @b n
contain sufficient space for the requested infoiomause an additional sheet of paper to make atiden
to the question and attach such to the applicakitatke a note on the application question that an
addendum for that question is attached. Always raurtiie additional information with the
corresponding number of the question in the apidica

Social Security Number. Under the Federal Privacy Act, disclosure of Sdseturity numbers is
voluntary unless specifically required by fedetatigte. In this instance, Social Security numbegs a
mandatory pursuant to Title 42 USCA 8§ 666 (a)(#Bj Sections 456.013, 409.2577, and 409.2598,
Florida Statutes. Social Security numbers are tesatlow efficient screening of applicants and
licensees by a Title 1V-D child support agencydswae compliance with child support obligations.
Social Security numbers must also be recordedl@naiessional and occupational license application
and will be used for licensee identification purdua the Personal Responsibility and Work
Opportunity Reconciliation Act of 1996 (Welfare Beh Act), 104 Pub. L 193, Section 317.

If confirmation that the Board office received atgcumentation is needadse of certified mail is

highly recommendedupporting documentation may be submitted todffise before submission of
application and fee.

DH MQA 1188, (Revised 7/12), Rule 64B19-11.010, F.A.C. 9



SECTION II - APPLICATION CHECKLIST AND REQUIRED
DOCUMENTATION

Remunerated:
Fees: $25 non-refundable application processiag fe
$5 unlicensed activity fee

Non-Remunerated:
Fees: $5 unlicensed activity fee

M ake checks payable to DOH/Board of Psychology

1. APPLICATION FORM AND FEES:
The application must be fully completed by everglaant.

2. LETTER OF INTENTION TO EMPLOY
The director of the agency or institution must sittam original, signed, and currently dated
letter verifying the agency’s intent to hire youaalémited licensee.

3. FEE WAIVER FORM
Notarized statement regarding non-remuneratedsstahis form must be completed in order
to apply without having to pay the application f€éke $5 unlicensed activity fee must still be
submitted as part of the application

4. LICENSE/CERTIFICATE VERIFICATION FORM
Verifications are required for each psychology badlth-related license or certificate currently
or ever held. If available online, verificationgdlwe retrieved through the applicable state
licensing entity’s website, upon receipt of yogehsure application in the Board office. If
unavailable online, or if the online verificaticacks sufficient detail, you will be responsible
for requesting that the verifications be sent sBloard office directly from the applicable state
licensing authorities.

MEDICAL ERRORSREQUIREMENT
Section 456.013(7), Florida Statutes, requirextimepletion of a 2-hour course relating to preventio
of medical errors prior to permanent licensureloriffa as a limited license psychologist.

Section 456.013 (7), F.S. The boards, or the deyeantt when there is no board, shall require the
completion of a 2-hour course relating to prevantbmedical errors as part of the licensure and
renewal process. The 2-hour course shall countrtisithe total number of continuing education
hours required for the profession. The course sfelipproved by the board or department, as
appropriate, and shall include a study of root-eaarsalysis, error reduction and prevention, and
patient safety. If the course is being offered hgality licensed pursuant to Chapter 395 for its
employees, the board may approve up to 1 houreo2thour course to be specifically related to
error reduction and prevention methods used infaality.

You may also refer to rule 64B19-13.003, F.A.Cr,ddditional information.

DH MQA 1188, (Revised 7/12), Rule 64B19-11.010, F.A.C. 10



ADDRESS CHANGES

Please notify the Board office immediately of adgiess change for either practice location or
mailing address. If you do not currently have acpica location, please inform us as soon as you
obtain employment. Licenses are printed with treepce location address but are mailed to your
home/mailing address. The Internet will displayypractice location address only. If none given,
your home/mailing address will be displayed.

SUBMIT INITIAL APPLICATION, SUPPORTING DOCUMENTSAND FEESTO:
Department of Health/Board of Psychology

P. O. Box 6330

Tallahassee, FL 32314-6330

ALL SUBSEQUENT DOCUMENTATION MAY BE SUBMITTED TO:
Department of Health

Board of Psychology

4052 Bald Cypress Way, BIN C05

Tallahassee, FL 32399-3255
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